Background: Despite efforts to enhance the patient experience, many health care providers continue to struggle to improve patient satisfaction as the identification of tangible quality improvement areas remains difficult. This dilemma is particularly relevant in pediatric settings, where patient satisfaction measures have not been as thoroughly studied in subspecialties such as orthopaedics. We investigate this issue to identify the major drivers of patient satisfaction in pediatric orthopaedics, which has significant financial and professional implications for both hospital administrators and health care providers. Although recent patient experience studies emphasize on improving access to care and nurturing hospitality by facilities upgrades or staff development, we hypothesized that the patient-physician relationship remains the most important factor in patients' assessment of their experiences. Methods: Patient satisfaction surveys were collected from outpatient visits to pediatric orthopaedic practices at 5 locations in 3 states. Data were aggregated as monthly percentages of responses on a 5-point Likert scale. Month over month Pearson product-moment correlation coefficients were generated between top responses for "Likelihood of Your Recommending Our Practice to Others" (LTR) and other variables. Results: In total, 6195 families completed satisfaction surveys. The variables most predictive of likelihood to recommend the practice were "Staff Worked Together" (r = 0.82), "Friendliness/Courtesy of Care Provider" (r = 0.80), "Cheerfulness of Practice" (r = 0.80), "Likelihood of Recommending Care Provider" (r = 0.80), and "Care Provider's Information about Medications" (r = 0.78). Conclusions: Measurements of the patient-physician relationship, along with overall cheerfulness and staff collaboration, have the strongest relationships to LTR. These results suggest that patient satisfaction is influenced by more than just the patient-physician relationship, and may have significance in aiding pediatric orthopaedic clinics in their quality assurance/quality improvement plans of enhancing the patient experience. Level of Evidence: Level III-prognostic.
Background: Despite efforts to enhance the patient experience, many health care providers continue to struggle to improve patient satisfaction as the identification of tangible quality improvement areas remains difficult. This dilemma is particularly relevant in pediatric settings, where patient satisfaction measures have not been as thoroughly studied in subspecialties such as orthopaedics. We investigate this issue to identify the major drivers of patient satisfaction in pediatric orthopaedics, which has significant financial and professional implications for both hospital administrators and health care providers. Although recent patient experience studies emphasize on improving access to care and nurturing hospitality by facilities upgrades or staff development, we hypothesized that the patient-physician relationship remains the most important factor in patients' assessment of their experiences. Methods: Patient satisfaction surveys were collected from outpatient visits to pediatric orthopaedic practices at 5 locations in 3 states. Data were aggregated as monthly percentages of responses on a 5-point Likert scale. Month over month Pearson product-moment correlation coefficients were generated between top responses for "Likelihood of Your Recommending Our Practice to Others" (LTR) and other variables. Results: In total, 6195 families completed satisfaction surveys. The variables most predictive of likelihood to recommend the practice were "Staff Worked Together" (r = 0.82), "Friendliness/Courtesy of Care Provider" (r = 0.80), "Cheerfulness of Practice" (r = 0.80), "Likelihood of Recommending Care Provider" (r = 0.80), and "Care Provider's Information about Medications" (r = 0.78). Conclusions: Measurements of the patient-physician relationship, along with overall cheerfulness and staff collaboration, have the strongest relationships to LTR. These results suggest that patient satisfaction is influenced by more than just the patient-physician relationship, and may have significance in aiding pediatric orthopaedic clinics in their quality assurance/quality improvement plans of enhancing the patient experience. Level of Evidence: Level III-prognostic.
Key Words: patient satisfaction, pediatric orthopaedics, patientphysician relationship, cheerfulness of practice, staff collaboration (J Pediatr Orthop 2018;38:398-402) P atients' expectation of their clinical encounter with medical personnel does not always correlate with their own perception of the actual visit. This dichotomy in expectation and perception, also known as satisfaction, has increasingly become an area of interest for improvement among health care providers and hospital administrators. In particular, the introduction of the pay-for-performance component of the Affordable Care Act, whereby Medicare hospital payments are linked to patient satisfaction and hospitals' Hospital Consumer Assessment of Health care Providers and Systems scores, has contributed to the growing influence of patient satisfaction measures. [1] [2] [3] Nonetheless, pinpointing the major drivers of patient satisfaction has thus far been a significant challenge for health care providers nationwide. 4 Traditionally, the patient experience is viewed as a reflection of clinical outcomes and care, but more recent literature suggests that patient satisfaction is also strongly correlated with effective communication with nurses and physicians. 5, 6 In addition, patients who were more involved in their own care decisions demonstrated higher satisfaction and better adherence to physicians' recommendations, and doctors with higher professional satisfaction tended to have patients who were more satisfied with their care. 7, 8 However, patient satisfaction is also associated with improving access to care, transitioning to electronic medical records, and nurturing hospitality by facilities upgrades or staff development. [9] [10] [11] There are compelling reasons to identify drivers of patient satisfaction, as improvements in the patient experience have profound implications on effective care and service delivery. 12 
PATIENT SATISFACTION SURVEYS
Currently, health care providers and administrators use patient satisfaction surveys to assess the patient experience. Usually, these surveys are created and distributed by various independent vendors. However, despite the popularity and cost of surveys, it remains difficult to identify tangible quality improvement areas that enhance the overall patient experience. This dilemma remains especially true in pediatric subspecialties. Investigation into the major drivers of patient satisfaction in the pediatric clinical arena has not been thoroughly pursued.
PEDIATRIC ORTHOPAEDICS
Pediatric orthopaedic care teams are challenged with not only taking care of a high volume of patients, but are also dealing with a wide range of clinical complexity. Care teams in pediatric orthopaedics treat children with conditions that include fracture, soft tissue injury, developmental, growth, and genetic issues, cerebral palsy, and scoliosis. Clinical teams must complete a wide variety of items during a clinical visit, including providing x-rays and casts, determining the number of patients that require urgent attention, and diagnosing a huge range in severity of problems. In addition, care teams are under pressure to complete their responsibilities in a time frame suitable for patients and their families. As encounters are often multidimensional and also involve several specialists including nurses, physicians, radiology technicians, cast technicians, and physical therapists, it is critical to identify the main drivers of patient satisfaction in pediatric orthopaedics to ensure a seamless experience where families feel taken care of by multiple providers over a narrow time frame. We hypothesized that the patient-physician relationship remains most important in pediatric patients' and their families' assessment of their experiences.
METHODS
Institutional Review Board approved this study as nonhuman subject research and as a quality improvement project. During January 31, 2012 to December 31, 2014, patients' parents and legal guardians voluntarily completed patient satisfaction surveys after visits to Nemours Children's Ambulatory Pediatric Orthopaedic Clinics in Jacksonville, Orlando, and Pensacola (Florida), as well as Wilmington (Delaware) and Newtown Square (Pennsylvania) through mail and e-mail through a "mail-out, mail-back" methodology. Press Ganey Inc., an independent health care improvement company, created and distributed the surveys. The 34 question patient satisfaction survey contained 7 sections including background questions, access, moving through your visit, nurse/assistant, care provider, personal issues, and overall assessment, all of which presented questions that patients rated on a 5-point Likert numerical scale with "1" being "very poor" and "5" being "very good."
After data collection, we accessed data through the vendor's website and filtered the data to display care provider scores, along with survey variables used to determine these scores. Data were narrowed down to display monthly percentages of respondents that rated questions as a "5" or "very good," as top box scores are used as evaluative measurements in successful service organizations. For example, in June 2012, 78.2% of all survey respondents rated "Care Provider's Efforts to Include You in Decisions about Your Child's Treatment" "very good," whereas 50.4% of the same respondents were satisfied by "Wait Time at Clinic (from arriving to leaving)." In general, organizations that strive for top performance focus on top box scores. Therefore, this investigation focused on top box scores.
Patient satisfaction was defined as "Likelihood of Your Recommending our Practice to Others" or LTR, as this variable has been shown to be predictive of loyalty in business settings. 13 Relevant questions that fall under the category of patient-physician relationship included "Friendliness/Courtesy of Care Provider," "Care Provider's Explanations of Problem/Condition," "Care Provider's Concern for Questions/Worries," "Care Provider's Efforts to Include You in Decisions about Your Child's Treatment," "Care Provider's Information about Medications," "Care Provider's Instructions for Follow-Up Care," "Care Provider Spoke Using Clear Language," "Time Care Provider Spent with Patient," "Patients' Confidence in Care Provider," and "Likelihood of Recommending Care Provider." Statistical analysis using top box scores (ie, "5" or "very good") consisting of month over month Pearson product-moment correlation coefficients was used to determine the factors most predictive of LTR.
RESULTS
From a sample size of 6195 respondents, survey responses with the strongest correlation to LTR included: "How Well the Staff Worked Together to Care for Your Child" (overall assessment; r = 0.82), "Friendliness/ Courtesy of the Care Provider" (care provider; r = 0.80), "Overall Cheerfulness of Our Practice" (overall assessment; r = 0.80), "Likelihood of Your Recommending this Care Provider to Others" (care provider; r = 0.80), "Information the Care Provider Gave You About Medications (if any)" (care provider; r = 0.78), "Our Concern for You and Your Child's Privacy" (personal issues; r = 0.76), and "Your Confidence in this Care Provider" (care provider; r = 0.75) ( Table 1) . Correlation coefficients >0.6 equate to a strong relationship, whereby the 2 variables compared are connected in some way, whereas coefficient values <0.6 suggest a moderate or weak relationship that is inconclusive.
However, not all survey responses had such strong relationships to the outcome measure. In fact, questions that concerned access to medical care and moving through the visit (ie, wait times, ease of scheduling appointments, office hours, etc.) were consistently rated suboptimal by respondents. For example, items such as "Comfort and Pleasantness of Facility," "Wait Time at Clinic (from arriving to leaving)," and "Ease of Scheduling Your Child's Appointment Clinic on the Phone" had correlation coefficients of 0.55, 0.50, and 0.43 to LTR, respectively. Overall, there was a 15% return rate from all patients who received surveys, which is consistent with that of Hospital Consumer Assessment of Health care Providers and Systems (15% across 3500 hospitals), as well as for outpatient practices in our Children's Health system (12%).
DISCUSSION
Although we hypothesized that the patient-physician relationship was the main driver of patient satisfaction, the data indicate that the key drivers are a mixture of the patient-physician relationship, overall cheerfulness of the practice, and interactions with the staff. The strong positive correlations of survey responses with correlation coefficients >0.70 are suggestive that the patient experience is-to a certain extent-influenced by patients' meaningful interactions with health care professionals in a clinical setting, as well as the degree of professionalism and family-centered care patients encounter throughout their entire visit. In other words, patients and their families seen in pediatric orthopaedic outpatient clinics in an academic children's health system seem to highly value meaningful interactions with health care providers. Positive patient experiences seem to be most influenced by professional courtesy, practice cheerfulness, and staff collaboration. Future directions aimed at enhancing the patient experience in pediatric orthopaedics should attempt to improve upon or maintain optimum service delivery and professionalism. Although the emphasis should be placed on improving the delivery of high quality medical care and service, health care providers and hospital administrators should not discount the significance of dealing with access issues such as reducing wait times or easing the burden of scheduling appointments. Whether a relationship exists between survey responses with moderate to weak correlations to LTR remains unclear, but it is nevertheless appropriate to consider future interventions that attempt to mitigate the difficulties associated with obtaining and awaiting medical care. In fact, despite the weakness of relationships to LTR, several of these measures consistently received low monthly average percentages of "5" or "very good" scores, which demonstrated the displeasure that patients and their families have with aspects of medical care that require improvement.
However, there are also limitations to this study. First, although responses were gathered from patient populations that visited pediatric tertiary care centers, this study was a cross-sectional study that investigated responses from a specific period of time (2012 to 2014). Whether the drivers of patient satisfaction found in this study remain applicable beyond the present time frame remains to be seen. In fact, a study involving longitudinal investigation of specific patients and families may yield a better understanding of whether a difference exists between patient satisfaction in acute and chronic orthopaedic care, as well as the measures that consistently correlate strongly with LTR. Secondly, as the survey was limited to 34 questions, certain confounding variables may not have been accounted for. For example, despite variation between medical centers, space utilization can significantly influence the patient experience. In particular, if health care providers work in a position that prevents frequent direct eye-to-eye contact with patients (ie, location of computer screen requires physicians to sit with their backs facing the patient), patients and family members may feel less engaged and more inclined to respond negatively in survey responses. 14, 15 Similarly, the possible presence of response bias may further complicate data interpretation, as a majority of responses from families with either extremely positive or negative experiences are more likely to be disproportionally represented. There is also some sensitivity regarding the use of top box scores, as many physicians argue that 4's should be included with 5's in measuring high performance. However, if top box scores were more inclusive, then there would be little room for improvement; the selection of 5's provides health care administrators and providers an impetus to make changes.
In addition, questions not specific to the clinic were not addressed in the survey, such as ease of parking and access to facilities. These larger structural questions such as whether the care facility is centralized as an integrative building or whether it is interspersed among an urban environment are especially important for patients who Data are organized in order of strength of relationship to LTR. Strong relationships are defined as r > 0.6, whereas moderate and weak relationships are categorized as r < 0.6. may have physical limitations or injuries in which minimal travel from parking structures is preferred or required, as is the cost of parking and transportation. 16 Lastly, this analysis was performed on patients seen in pediatric academic practices which may make the results less generalizable to the broader orthopaedic clinical setting.
Regardless of the above-mentioned limitations, the top 5 drivers of patient satisfaction all capitalize on patients' perception and expectation of the overall visit or the health care provider. The following suggestions are all derived from observations made in pediatric academic practices in Delaware since 2009. After identification of problem areas, we implemented the suggested changes and completed extensive follow-up with orthopaedic care providers through daily/weekly care provider shadowing (over 300 physicians), registration personnel and medical assistant training, data review with management, and real-time suggestion cards from thousands of families to establish a "best practice" for patient encounters. Before intervention, LTR top box score percentage was 82.6% (n = 3226) from January 1, 2009 to December 31, 2012. Since intervention, the LTR top box score percentage has risen to 86.1% (n = 4084) (Fig. 1) .
First, to improve staff collaboration, patient hand-off should be minimized by having all relevant clinical personnel present in the same room during the patient encounter. In doing so, redundancy and miscommunication can be avoided. Moreover, an integrated care team that refers to each other by name and compliments each team member's skill set will likely help put families at ease. Secondly, friendliness and courtesy can be strengthened by addressing patients directly, actively listening to families' concerns without rushing or interrupting, smiling warmly, greeting everyone in the family, and washing hands before examining or touching patients. Thirdly, overall cheerfulness-the ability to inject joy into the practice-is reflective of providers' body language and facial expressions. Possible ways to avoid routines that may negatively impact a positive practice dynamic include engaging patients with fun books and toys in waiting areas, as well as introducing themed days, where staff members dress up in costumes for "Superhero' day or Halloween." For example, our clinics have magazines and books and our staff redesigned the cast room waiting area so that patients can play video games hands free. Although there are concerns regarding cleanliness and infection control, the Joint Commission for Accreditation of Hospital Organizations clarified that they do not support a ban on books or toys as some hospitals have imposed.
Next, the "Likelihood of Your Recommending this Care Provider to Others" measure differs from LTR in that it focuses on individual physicians, rather than the entire practice. A positive experience with the doctor often overshadows subpar experiences with wait times or nonaesthetically pleasing spaces. It is therefore critical for physicians to avoid using medical jargon, engage patients and families while listening without interruption, empathize with any emotional concerns, and answer all questions in a respectful manner. Being honest, as well as caring for patients outside of their medical condition and remembering personal details are also qualities that families value in a great physician experience. Lastly, families' understanding of medication instructions is essential for patient adherence. Health care providers can provide clear instructions both verbally and in writing, and ask families to clarify their understanding to ensure appropriate steps are followed (teach-back). At the conclusion of a visit, health care providers should also verify that their verbal instructions correspond with that of written or printed instructions, as differences between the 2 can generate confusion and nonadherence (Table 2) .
Ultimately, the patient-physician relationshipalong with overall cheerfulness and staff collaborationare the most significant drivers of patient experience in pediatric orthopaedics. Given the relatively large sample size and the types of questions asked, it is also conceivable that patients and their families value similar qualities in their health care providers in other pediatric subspecialties. However, additional investigation may be necessary to assess the applicability of these results in subspecialties other than pediatric orthopaedics.
CONCLUSIONS
Consequently, future efforts to enhance the patient experience should increase emphasis on pediatric orthopaedic health care providers' interactions with patients and families, as engaged, comfortable patients and family members are arguably more satisfied with their care and overall clinical visit. However, issues pertaining to accessible medical care should not be overlooked, as variables quantifying these measures consistently received low survey scores. Altogether, the findings presented here may have significance in aiding pediatric clinics and orthopaedic health care providers in their quality assurance/quality improvement plans of enhancing the patient experience.
